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DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90042 020 ***150.00

1. Caorporation Name

DOCUMENT # FQ8000001789

BUILDING SERVICE INTERNATIONAL OF NEW YORK, INC.

000 T O R

Principat Place of Business

225 MONTAUK HWY. STE 219
MQRICHES NY 11955

Matling Address

225 MONTAUK HWY.. ST
MORICHES NY 11955

E 219

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Seclions 667.0502 and 607.1508, Flonda Statutes, the ab
oftice or registered agent. or both, in the Stale of Flofida. Such change was aulhonzed
agent. | am famikar with, and accept the ohiigasons of. Section §07.0505, Flonda Staltes

by the corporation’s board of directers, | hereby accept the appointment as registered

(0:3/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] P “ - 30 88145 Not Applitable
ite, ApL. #, BIC. Suile, Apt. 4. alc. . . i
Sulte. Ap me e, ApL. £ el 5. Cenifcate of Status Desired 0 $8.75 Auqmonal
a ;l Fee Required
City & State __ Ciy & State &. Election Campaign Financing O $5.00 may B:
T ??;I —_— - - 28! e ez 2o 2| Trust. Fund_Contrbulicn - Added to Feas . .
_ 2 Counlry Zip Country 8. This corporation owes the current year Intangiole
—2_41 I—Z?I 29[ E;] Parsonal Propedy Tax [ Yes One
9. Mame and Address of Current Registered Agemt 10, Name and Address of New Registered Agant
81| Name
CORPQRATION SERVICE COMPANY S S A P O Box e s ot Acsantat]
Q. f eptable
1201 HAYS STREET trest ress ( ox Numbef 15 p )
TALLAHASSEE FL 32301-2525 83
84| Cuy FL Issl Zip Code
ova-named corporalion submits this statement for the purpase of changing Its regisiered

SIGNATURE

Bigtakitn_ typwd OF (Y] fuani i (egusiara] Joird pig Ltk ol appicobis NOTE Tegeatrted Ajent sqnature imiwed whan fawslabog} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
TIE CP [ DELEIE 11 7INE [JChange  [JAcdhon E
NAME KLEINPETER, JOSEPH 12 NANIE 3
smeetaooness| 225 MONTAUK HWY., STE. 219 13 STREET ADDRESS 3
arv.size ) MORICHES NY 11955 1£Cm-51.2P &
THLE ) DELETE 2ITIE Ochangs  [JAcowen | ©
NAME 27 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CUTY.ST. 2P
TME O DELE1Z 1 TILE [OJChange  []Additon
HAME JZNAE
STREET ADDRESS 33 STREET ADIRESS

R oot I T e =S —— Q34 QTYiSTIZR T o T luntied i

ILE [ DELETE 1:THLE {TChange [ Addisan
NANE A 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-§T-2P 3 4CITY-ST- 2P
TME 2 DELETE 517IMTLE [ Change 3 Adimon
NAME 57NALE
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-28 L4 CITY. ST- 2P
TmE () DELETE 6+ TMLE CCnange  [] Addhtion
NAME 62 RAME
SIREET ADDRESS 6 3 STREET ADORESS
CIFY-51-2P 44 CITY.-57-21P

14. | hereby centify that the information supphed with this fling does nat qualify for the exemption stated i Section 119.07(3)i). Florida Stawie:
indicated on this annual report or supplemental annual report is true and accurale and thal my signaiur

officer or chreclor of the c
Block 12 vt Block 13 il ¢h

SIGNATURE:

ration o the receiver or trustee empowered lo execute this report as requi
ar attachment wilh an address, wilh all ather ike empowered

s. | further certfy thal he information

e shal have the same lega! eflect as if made under oath; thal 1 am an

red by Chapter 607, Flonda Statutes: and that my name appears in

R PRINTED RAME OF SIGNING OFFICER OR DIRECYOR

Diayliron Phone #

340 SHESTYE



